At the time when this issue arose, there was much discussion about what constitutes authorship. Leaders in the field argued that authorship required:
"meaningful participation in the planning, design, and interpretation of the experiments and in the writing of the paper." (page 1417) [3] .
And that:
"anyone who allows his or her name to appear among the authors of a paper assumes major responsibilities…. Co-authors should be able and willing to defend the paper in public, and that means they must be confident about the integrity of the data. Furthermore, coauthorship should never be conferred or accepted as an honor or simply as a reward for providing resources or sponsoring a junior investigator who has done all the work. (p.1417) [3] .
The discussion around this topic at the time led to the introduction of the terms gift, honorary, and guest authorship. Gift authorship refers to the practice of offering authorship to a senior or junior colleague in the blatant or surreptitious hope that they will return the favor. Honorary authorship refers to those who are named as authors merely because they hold senior positions within the service or facility where the research occurred, and may have helped secure funding. Guest authorship refers to senior authors who are included because of their respect or influence in the hope that this will increase the likelihood of publication and/or impact of the paper once published. All three types of authorship are at best opportunistic and at worse scientific misconduct [4] .
Spinal Cord heeds the advice of the International Committee of Medical Journal Editors on authorship, and strongly discourages gift, honorary or guest authorship. Spinal Cord encourages its authors to follow the authorship guidelines recommended by the International Committee of Medical Journal Editors [5] . They state that authorship is justified when individuals satisfy the following 4 criteria:
• Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; AND The issue is however less clear for papers that do not involve original research but instead summarise opinions, provide recommendations or interpret evidence. Typically these types of papers have an extensive list of authors and come in the form of practice guidelines, consensus papers or position statements. The strength and appeal of these papers are the involvement of so many respected experts in the field. This gives the paper authority. But sometimes the respected experts have only attended a workshop and/or perhaps provided comments on a draft of the paper. Does this warrant authorship? The 4-point criteria for authorship provided by the International Committee of Medical Journal Editors provides little guidance because it is less relevant for these types of paper. Yet common sense suggests that perhaps instead of long lists of authors for these types of papers, there should be a statement at the end of the paper outlining those who endorse the recommendations of the paper and/or contributed to the paper in a minor way, and authorship should be reserved to those who did the leg-work and made important contributions to the paper. I will leave all to ponder this contentious issue.
Spinal Cord discourages gift, honorary, or guest authorship. It is the responsibility of lead authors of papers to ensure all authors contribute to their papers in a meaningful way. To increase transparency around this issue, Spinal Cord now requires authors to add a section to the end of their manuscripts which clearly articulates the contribution of each author.
